MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
an a CERTIFICATE OF DEATH pe5Qq 
S Bee ) Fence oF pear 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss RES a. COUNTY wae o. STATE b. COUNTY 
5 ons DORCHESTER MARYLAND MARYLAND DORCHESTER 
S 235 B. CITY DR TDWN (If avtside carparate limits, © LENGTH OF STAY IN Ib © CHV OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g pes Ohne eages RURALS CAMBRIDG: 
= ees AMBIT 0G3. RUE t Eo Lf 
£ eve a. NAME OF HDSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS @ IS RESIDENCE 
= ax ON A FARM? 
3 Fete sae > 
a ee CAMBRIDGE MARYLAND HOSPITAL, INC Rew. 2 Yes [J NO 
= eS 3 MANE First Middle Tost 4. nee Month Day Year 
Go ES A = F 
= 22 (Type ar print) ELLA A BROOKS DEATH MAY 19, 967 
= (Eg ale 6, COLOR DR RACE | 7, MARRIED [2] NEVER MARRIED [_]] 8 DATE OF BIRTH TAR (errs 
& 8 > TM . Vv a ea ay! 
g \2E 2) FEMALE NEGRO wiooweo [X] ovored | JAN 1893 Thy 
o S2 1Da. USUAL OCCUPATION (Give Kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
Se ( ig 
oS ees during most af warking lite, even if retired) INDUSTRY CDUNTRY ? 
ovine. 13 aie Har a TE OTHER'S MAIDEN AE : 
So ee 
Ors Ss 
5 ee OBERT PINDER MARTINA WOOLFORD 
« £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. | 17. INFORMANT ‘Address 
o, Ze s (Yes, na, arunknawn) |(If yes give war ar dates af service! 
3 g£&2 No ed 21h 32-6.82D EL NEDAB  ReF.D, #2 CAMBRIDGE, MDs 
£2 3c2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}) INTERVAL BETWEEN 
ps 
~ £58 PART 1. DEATH WAS CAUSED BY Cc ; : ONSET AND DEATH 
= en . 3 Teor 
sas IMMEDIATE CAUSE (o} ardic decompensation 
= 1S eee any DUE 1D 
S2355 Arai oetimny ere w_arteria scleritis C.V.D. 
26.255 tise to immediate cause (0), 
sa , 
& 2 erie stating the underlying cause DUE TO 
25 860 last —— ee. ( 
SESL8 a 
of 98s = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) eae 
eor ge 2 Carcinoma of ésophagus 4 
35 235 5 vs L) No 
2 Ss 
Z52s2 = 20s ACCIDENT Was 5 UNDERLYING om 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Ii af item 18.) 
a a id TRIBUT! 
ra $see © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi oss S [20c. TIME OF INJURY Month, Day, Year Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208 — (City ar town) (aunty) (State) 
pee Se Ney 2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
e~ ce p.m. v atwork LJ ot work oO . | A es 
Z>Se8 - —— °S) 5 S 
ae 2). t certify that (I) (this haspital) pended the deceased fram. oe eS ANG (GREE 29, 1924, that (I) (we) last 
me es saw the deceased aljye an. Mass, 19.67, and that death accurred at M, fram causes and an the date stated abave. 
Beese SIGNATURE 226, DATE SIGNED 
<sQ°s Rep By Y ATTENDING MED. STAEF e 
Sekrs (KK g MD. PHYS. KI ovrecror CD prvs. Cl] MAY 22, 1967 
2s ead Te PHYSICIANS Je 7d. ADDRESS 
egc3 | NAME(Type) "J @MDWAN FASSETT, MD 623 HIGH STREET CAMBRTOGE, MD. 
won 
Se Z 5 23a. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (Stote) 
Dm oS i 
aeo=* 0| BURT Leak WAUSH FORK NECK FORK NDCK DOR, MD. 
- 24. FUNFRAL DIRECTOR, Vii @ ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4)i y ra 
20 1/80 b ms CAMBRIDGE, MD. ‘a Okc bas V0 
eo ve S.A (eed gE S 


/ 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


12. CITIZEN OF WHAT 


INDUSTRY. COUNTRY ? 


FARMER 


during most ie king life, even if retired) 


100. USUAL OCCUPATION et af work done iz KIND OF BUSINESS OR 
te 


13. FATHER’S NAME 


WILLIAM LEONARD BRYAN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ae | 


14. MOTHER'S “HADEN NAME 


ELIZABETH ANNE CHESTER 
17. INFORMANT Address 


SAMUEL BRYAN 


16. SOCIAL SECURITY NO. 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 
r 
dV 26606 CERTIFICATE OF DEATH AREY 
Be g 1. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare odmission) 
s @. COUNTY o. STATE b. COUNTY 
3-5 DORCHESTER MARYLAND MARYLAND NORCHESTER 
235 B CIY OR TOWN (If auiside corparate limits, © LENGTH DF STAY IN Ib © CITY DR TOWN (If outside corparate limits, write RURAL ond give neorest tawn) 
=ov write RURAL prc ave cores! town) 
Ba” 3 AMBSTOGE RURAL- CHURCH CREEK 
eS d. NAME DF HDSPITAL DR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS eR RSET 
Rg 
Bec CAMBRIDGE MARYLAND HOSPITAL, INC. wig 
per oF Rae First Middle Lost 4. DATE Month 
D OF 
i RECA ay EMERSON BRYAN DEATH mY 97. 67 
> S. SEX 6 CDLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 YEAR 4 HRS. 
3 lost birthday) Min 
= MALE NEGRO winowen [X) pivorceo [) py ¥s 
S 
< 
3 
< 
5 
S 
$ 
3 
E 
2 
So 


(If yes give wor ar dates af service 


ermit. Then pleose remoye carboh popers. Pages | 


BALTIMORE 


s thot the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


i 18. CAUSE OF DEATH (Enter only one couse per line far (a), {6}, ond (c)) INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: Congestive heart failure and uremia ONSET AND DEATH 
¢ 4 IMMEDIATE CAUSE {a) 

= io 

c= DUE TO 


Conditions, if ony, which gave o) arteriolosclerotic cardiovascular renal 
rise to immediate cause (a), Nea 
stating the underlying cause disease 
lost. Ts i] 
eS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I{a) 19. eel 
\ 15 a ? 
1 yes] No &] 
& J 200. ACCIDENT WAS UNDERLYING LL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
S¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 70d. WIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (Gouniy) {Stote) 
£ Hour a.m. While Nat While factory, street, office bldg., etc.) 
pm. 19 atwork LI otwork C) 


After this certificote hos been signed by the attending physician ond com 


21. 1 certify that (I} (this hospi ey I the deceased frams_ # OLLUCLIY 199( | to Hay , 19_8 that (I) (we) last 
saw the Es glive ané 19.67, and that death accurred at M, fram causes and an the date stated abave. 
0. SIGNATURE i li ee aa <a Wb. DATE SIGNED 
oy A LL. MD. PHYS. (O  pirector C1 puis. 6/1/67 
Te. PHYSICIAN'S 27> ~ 72d. ADDRESS 
NAME(TYPe) J. EDWIN FASSETT, MeDe 62 IGH STRE MBRTOCER, Mi 


230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 
yor Ere 
OLDFTELD ORCHURSTER MD 


oe be fied with the State Dept. of Health prior to buriol, cremation, 


director, poge 3 shauld be detoched far use as the buriol 


iA ONERAL DIRECTOR IGA ADDRESS %Sa, REC'D BY REGISTRAR 25d. REGIS) RAR’S Si Mk 
VR oy 4) c - 
se Mae ELE. <2 CAMBRIDGE, MD, oaUN 2  196f foro pore 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96607 CERTIFICATE OF DEATH aanee 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o, STATE b. COUNTY - 
DORCHESTER MARYLAND MARYLAND DORCHESTER 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL and piveneeresh town) ve rb, YUSe 


wre 2 
CAMBRIDGE 


\} Z / 
é d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 8 Nyaa eas 
bs CAMBRIDGE MARYLAND HOSPITAL, INC. 900 WASHINGTON STREET ves [] no 


pletely filled in by the furteral_. 
fave carbon popers. Pages | ond 


3. NAME OF First Middle Tost 4 DATE Month Doy ‘Year 
DECEASED 14 es eS OF 
Type ot print) ELLA DAVIS. CEPHAS DEATH MAY u 9 
) 5. SEX 6. COLOR OR RACE 7. MARRIED [ea] NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE {in yeors IF UNDER | YEAR “| IF UNDER 24 HRS. 
pa, x ys irthdoy) | Months Min. 
PEMALE NEGR wioowln 1] pworcd []} DEC. 7, 1923 13 ys 


12. CITIZEN OF WHAT 
COUNTRY? 
DA, 


1 BIRTHPLACE (County & Stote, or foreign country) 
MADISON, FLORIDA 
14. MOTHER'S MAIDEN NAME 
SUSIE DAVIS 


17. INFORMANT Address 


COLUMBUS COPHAS CAMBAT Ge 


TDo. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 
during most ofwarting le_even if retired) INDUSTRY 
ADOEUIN 


13. FATHER'S NAME 
JAMES DAVIS 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {If yes give wor of dates of service ks 

NO 26562806 307 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (bj, ond («).) 

PART |. DEATH WAS CAUSED BY: < nO ; 

TMMDDIATE CSE (o) -aradiac Decompensation 


24 


|, and in gny gwent, within 72 hours after death. 


hen pleose re; 


ji) 
INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions,if ony, which gove w_coronary he arf disease 
tise to immediote couse (0}, Bie 
stoting the underlying couse om 
lost. ) 
PART |}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. PeReAOESY 
i. cirrhosis of liver-~skhvernite uremia ves Ono 


‘2Do. ACCIDENT WAS UNDERLYING 19 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


0. UE Sa INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
lour o.m, Whil Not Whil 
19 | otwork C1 otwork CI 
pig ae ae the deceosed from. 
nsApril 21 41957 , and that death accurred at 


‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘De. PLACE OF INJURY (Home, form, ‘201. {City or town) (County) (Stote) 


foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


thot (I) (we) lost 
M, fram causes and an the date stated abave. 
226. DATE SIGNED 


p.m. 
21. | certify thot (I) (thi 
saw the-decegsed alive 
0. SIGNATURE 


shauld be fed with the State Dept. of Health priar to burial, crematian, or removol 


72d, ADDRESS 
623 WIGH STREET CA} 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Speci) BETHEL CAMBRIDGE NOR 
J 


me. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and 
director, page 3 should be detoched for use as the burial-transit permit. T! 


Page 4 may be retoined by the hospitol ar attending physician. 


A 


a 


e ADDRESS So. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Ss eo JUN 
Lee CAMBRIDGE, MD. DATE 16 


85 
= 
& 


be MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2660S CERTIFICATE OF DEATH 28089 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


= 


uJ 


21. 1 certify that (I) (this hospital) attended the deceased from #714 
saw the deceased alive ofa US 19.62, and that de 
ie ie. ATTENDING MED STAFF 
Vate © Ronn MD. PHYS pirector C) pays. 0 
2c. PHYSICIAN'S 726, ADDRESS 
wane (vee) Ga RLos F. Raehose MD |Hurloct. Ma. 


Bea Gewation, | 2 a iy a free Medd CREMATORY 73d, 
Specify) 
cr L | w ly 


occurred otfO2% M, fram causes and on the date stated abave. 


22b. DATE SIGNED 
May 25, 1967 


TO FUNERAL DIRECTOR 
a 


i 


23a. TION (City or Tawn) 


director, p 
should be fi 


< 
5 
ee 0. COUNTY a. STATE b. COUNTY 
ie es DORCHESTER MARYLAND Mo. CAROLINE 
S «ees b. CTY oe af outside corparate ae c. LENGTH OF STAY IN Ib © GY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= peu write and give lO GE fawn, 
5 23o5 RURAL CAMBRI 7 DAYS FEBERALSBURG er. 
2 2's Pike 
£ evs d. NAME OF igen OR INSTITUTION {IF nat in haspital, give street address) & STREET ADDRESS @ 1S RESIDENCE 
= yet /3 \_EASTERN SHORE State HOSPITA 125 BRookiYN Ave waits! 
@oc F A y . YE 0 
© #2 
# Ss = 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Sees pe SUSIE WINDER CL’RK oe, MRK 25 9 67 
2 S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED X_]| 8 OATE OF BIRTH 9. AGE (in years |_JFUNDER 1 YEAR | IFUNDER 24 HRS. 
3 iS o N 1907? last, birthday) Months | Days | Hours 7 Min. 
2 { oP), FEMALE EGRO wiooweo [) olvorceo [] gy ? 60 ys. 
ONS cae 10a, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 72. CITIZEN OF WHAT 
a tial sia cares lite, even if retired) INDUSTRY U.S COUNTRY? 
£ Soc ede 2Ve 
So eens " : 
eS “oie 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Soa 
= feos 
= aoa od - 
S oft 
<« £ 2 1S. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
o Ss. es, No, OF UNKNOWN, yes give wor or ites of service] 
> Bx (v known) (If yes gi dates of service) 
S BES = - HOSPITAL RECORDS 
5 

a S 2.2 18. CAUSE OF DEATH (Enter anly one couse per (L for (0), (b), ond (c ¢ ae ah 
~ £32 PART |. DEATH WAS CAUSED BY: 
= ee IMMEDIATE CAUSE (a) (Lrie hiolan Ne phrosclerosis (mal ign and F 2 
euiee er wy Ort ler tne tel 0 
$3 BSe Conditions, if any, which gave as PoSOlerv 05:8 . q ne | ) DAHA. 
ae 55 tise to immediate cause (a), DUE ee es ig 
aS ge ‘2 Saligg the underlying couse = 
s2a08 —— 
eo as = | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
HS2e2 Als Ss ee 
35 2°>5 Ss 
= t= = 20o, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 18.) 
Seescs s NTRIBUTING AUSE OF DEATH 
“S a 33 2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sees S [ 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S2£e° 3 four “.m. While Not While factary, street, affice bldg., etc.) 
2 col se = = p.m. 19 mites El ctsvonk Lal 
a= e8a 19 to , that (I) (we) lost 
Ze gee 
es rape 
—- 5 ce 
< ec) a = 
Soko 

oO oo 
= 2 
aes 
sj 
Ee 
Sy 
x= 

s 
oa. 
e 


24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 


MAKER tA ale - ote JUN 19 


2Sb. REGISTRARS SIGNATURE 


VR AIS (4) 
25M 1/67 


~ 


{WH (State) 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e be executed within 24 hours after death. 


eo 


‘ rons 
= CERTIFICATE OF DEATH N53 G2 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ay 0 COUNTY Dorchester haart o STATE = Maryland ». CUNY Dorchester 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bes WOR ad oy ssprorest town) life Cambridge y, 
3 / ra 
ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ©. [5 RESIDENCE 
a ( pital, g ON A FARM? 
Beat Cambridge Maryland Hospital 1102 Locust Street vs LJ] no 00) 
foe. 
= = ; Rane First Middle Lost 4, DATE Month Doy ‘Year 
Sele fete il) PHYLLIS DEAN COLLINS oe May 12, 7 ON 
eae 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 7 AGE (In yeors |_IFUNDER 1 YEAR [IF UNDER 24 ARS, 
Eos 
& 8 > Female White wioowen F] oor yl Jane 2h, 1916 ay Months | Doys | Hours | Min 
gee Toa USUAL OCCUPATION Give indo work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign country) Ta CITZEN OF WHAT 
cS " , 1 DUSTRY. Hl NTR 
e a luring "ise: lite, even if retired) NUS ng Cambridge, Maryland USA 
= 13. FATHER'S NAME we 14, MOTHER'S MAIDEN NAME 
William L. Dean Naney Robbins 
2 15, WAS DECEASED EVER INUS ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT |, Address 
5 (Yes, me unknown) (" EOS iG Bic of service)} Mrs. dudy Moody, Cambridge e Maryland 
3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) ae een 
es PART |. DEATH WAS CAUSED BY: 
= TMEDIRTE Cust (o) Generalized carcinomatosis ‘Ef ANGE 
re) aS 
/7/ X DUE TO 
3 Poraitlatstteny Mich gov care inoma cervix uteri 8mo.? 


9) 


should be fled with the Stote Dept. of Health priar to buriol, cremotian, or removal 


director, page 3 should be detached for use as the buriol-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth cert; 
Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


VR ATS (4) 
25M 1/67 


rise 10 immediote couse (0), 
stoting the underlying couse pee 
lost. (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) SAU 
oO 
= yes [_) no (J 
= | 200, ACCIDENT WAS UNDERLYING (3 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
$ Hour a.m. While Not While toctory, street, office bldg., etc.) 
p.m 9 at work LC] atwork CJ 


19___, that (I) (we) last, 
on the date stated abave. 


22b. DATE SYGNED 


21. | certify that (I) (this toa Br vi the deceased fram aL) , to 
d alive an 43 8 19 , and that death accurred at BP, M, fram causes and 


Cae ATTENDING MED STARE 
MD. PHYS. 4 oirector CJ pyys. C1 
22d. ADDKESS 


‘2b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
May 15, 1967] Dorchester Memorial Park | Cambridge, Maryland 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland | aay 18. g 


icate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death c 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


r 


Poges 


papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


966% 9 CERTIFICATE OF DEATH NH5G3 
TT PIACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if Institution: pasidence before edmission) 
o. COUNTY 0.5 b ae | 
De eChe ste & MARYLAND Cee tiie 

BCHY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb anY OF TOWN 4 outside corporote limits, write RURAL and give neorest town) 

write RURAL ee nearesltayen) 

CRural _apmethiCAam 2 
ha: 


d. NAME ST Dad, (If nat spifal, give strggt address) qd ne ip @. IS RESIDENCE 


s 
3 


re 
3 


ing physician and completely filled in by the f 


Then please remove carbon 


e 3 should be detached for use os the buri 


ransit permit. 


director, pog 


|, and in any event, within 72 hours afte 


f 


should be filed with the State Dept. of Heolth prior to bur 


temation, or remavo 


i ON A FARM? 

Ch) he tes sp.fad. a Leet ves] NO PRL 

Z. NAME OF R Fist Middle Tost «Date lon Doy _Yeor 
peo rn) De RTNA Conpor. Oi DEATH ke 1s " oe 


5. SEX 6 COLOR OR RACE 7. MARRIED [—]  NEVER'MARRIED [—]| 8 DATE M BIRTH 9. AGE a years IF UNDER 24 HRS. 


F Ww wioowed f_ ——vivorced a+ 54, S95 Ce irthdoy) Min. 


100. USUAL OCCUPATION (sie kind of work done | 10b. KIND OF BUSINESS OR 


luting most of working life, even if retired) INDUSTRY . 
cam iCOPVIAO , Rif for! 


bHiO SE 2 
33. FATHER'S NAME 14. elie MAIDEN "B 
Al beep tR-Coo 


12. CITIZEN OF WHAT 


tt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unfgngy’n) (Ii yes give wor or dotes of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
mere ewan a dep 


280. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
R 2 uf 


INTERVAL seds 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
oe. °7 ive G) 


18. CAUSE OF DEATH (Enter only one couse per lini (0), {b), ond (c).) . 
PART |. DEATH WAS CAUSED BY: die 
IMMEDIATE CAUSE (0) 5 oH ¢ Ce 


cz | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Were ees 
5 : ves] NO 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour a.m. While Not While factory, street, affice bidg., etc.) 

p.m. 9 ot work QO ot work oO 


. [certify that (I) (this haspital) attended the deceosed from_# f <x 194 to.5 //S , 1922 that (1) (we) tast 
saw the deceased olive on fags i 7), and that deoth occurred nie M from couses ond on the date stated above. 


M05 po DATP SIGNED 
ATTENDING D, STAFF 
; ee wo fs OO bier O os OL SV S/E2 
 PRYSIOANS a 72d. KODRESS 
NAME (Type) 


3d. LOCATION (City or Town) (County) (tote) 


<td BY. a“ RAR Ca Brat RE 
MAY TS Hot, 
7 


Page 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS,-301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION (ee kind of work done 
INDUSTRY 


ee of working Ii 
13. FATHER'S Ni 
ips . 

Geonge WW, Esknidge 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Yesing es nena) If yes give war or dotes of service} 21 322-6010 


18. CAUSE OF DEATH (Enter only one couse per line Wi (b), ond (0) 


PART |. DEATH WAS CAUSED BY: if 5 i 
IMMEDIATE CAUSE (0} yo-Cowdd ee Za pice cow 
+ © 
Conditions, if ony, which gove (b) Corow, ae “ten 
rise 10 immediote couse (0), DUE 10 


Ph DUE TO 
stoting the underlying couse 
cP =. 


id 


fe, even if retired) 


in 


™ 4 rr 
, ¥ re 
C6617 pi GERTIFICATE OF DEATH NBS 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 

Fo 0. COUNTY o. STATE b. COUNTY 
S45 Donchesten MARYLAND Maryland Doncheaten 
23s D. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
£2 Pye gu Land givy nearest town) 0 Dp 
E eS 
S23 Ode sale 70 yeans Rhodesdade 
a ° 
eve d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
> oS A = ON A FARM? 
28 e( RD RED ves [] no fod 
“a4 s 3 3 patie First Middle Lost 4, pee Month Day Year 
aes (eer pin) Arthur D, aknidge DEATH fay 15 » 67 
E KS > $. SEX 6. COLOR OR RACE 7. MARRIED val NEVER MARRIED | . DATE OF BIRTH } Ast Daina ps i vee TEs ‘24 HRS. 

> itthdor jontt Min. 
£6 fale white wioowo E) —_pwvorceo [] / 1881 HE || 
is 
= 


TI. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


ease 


fhe A A 


__ Kramese Josephine (anmean 


17. INFORMANT Address 


Cleophus F. Esknidge, Seaford, Del. 


INTERVAL BETWEEN 
Gere: 


gned by the attending physi 


e 3 shauld be detoched for use as the burial-transit permit. Then 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 ae 
S a aa ? 
= ves (] No 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part II of item 1B} 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
© 4 (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f — (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 19 of work LJ at work O 


21. \ certify that (I) (this hospital) attended the deceased from_(W71 . 19 
whe) 


saw the deceased alive a 19 © Z, and that ‘death accurred at 


22b._ DATE SIGNED 


20. SIGNATURE 
Pity F RGU00 oo A A Boe OM ol Se-67 


led with the State Dept. af Health prior ta burial, cremation, or removol! 


eS 22. PHYSICIAN'S 22d. ADDRESS 

es | miete) CARKOS Fo BawRoso [Porte Ma, 

52 

a=) Bo. BURIAL CREMATION, | 23b. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) ——_(Stote) 
Pe Bored) | 5, 77) 1967 [Fotmen 4 | hanpéoun, het: 


ADDRESS | 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ETNA FUNERAL HONE) Sharpton, Mls é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eee 


M 96612 CERTIFICATE OF DEATH AF5ay 
3 72) oS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) r 
so 22 a. COUNTY o. STATE b. COUNTY 4 
5s 2-5 DoRCHESTER MARYLAND Mo. KENT 
a5 ee oS b. CITY OR TOWN (If auiside corporote limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
ee =o 2 write bes ond give neorest tawn) 6 R H 
E eso RURAL CAMBRIDGE eS OCK MALL 
¢& tare cd, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Ea Pela 
> 
bi - Ze EASTERN SHORE STATE Hospi TAL Rural ves L] no (0 
£2. ss SaneTe First Middle lost a Month Day Year 
2. See ENN IE AKN EVANS M 16 67 
ee ype ar print) J DEATH AY 9 
SS 
is = = F 5, SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED i 8. DATE OF BIRTH ra imp spatter) pas i ie bath ae 
e Se> FEMALE WHITE wioowen fx pworco [| 2/21/80 ays | Hous] Min 
taf ec yis. 
= = = 10a. USUAL Boe ones be ‘of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
a ees during most of working life, even if retired) INDUSTRY eee? 
£P38 5 HOUSEWIF None Mo. Usd. 
x pe: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ass CHartes Westey Marsu ELIZABETH CATHERINE - 
2 & 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 
4 
A= 
3 
e 
= 


i £ F WASDECHRED BIE NUS ARMED FORCES? 
iI = (Yes, na, ar unknown) {{If yes give wor ar dotes of service 
age: E NO 220-52-9061J| HOSPITAL RECORDS 
be 18. CAUSE OF DEATH (Enter only one cause per line Ke {b), ond ().) i, . INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: ) wee 
oe IMMEDIATE CAUSE (a) LS ort CUE fe Cet. p> cb 
ioe oe / DUE TO 
Loe = s Conditions, if ony, which gove (b) 
BE 255 rise 10 immediate cause {a), 
ra 
2a = pei stating the underlying couse Bao 
25 325 lost. |; ar () 
P4 a —, 
o2 yen = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
eee 2 vs L]_No BS 
ie Pr aD Ss 
3s 252 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Wl af item 18.) 
seers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be eS2 | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ZS use S [20 TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
2cgo s Hour a.m. While Not While foctory, street, office bldg., etc.) 
<2 2 ry 9., etc.) 
&. as Se 2 a p.m. 19 aiwork CL) otware C1 
apse > 21. | certify that (I) (this haspital) attended the deceosed from__MaY 10 _, 19 67_, to___May 16 , 19.67, that (1) (we) last 
B2ese saw the deceased.olive an__May 16 1967, and that death accurred af 1:45 M, fram couses and an the date stated above. 
- RSess Te. Souarune 77 7 = TE. = ras 7b. DATE SIGNED 
CAS ee y MD. PHYS O_oikecror OO pays DO] 5/16/67 
2S Se 2. PHYSICIAN'S } 2d. ADDRESS 
Hezes NAME (Type) ErseSs HOSPITAL, CamBripGe, Mo. 
S50 
$ 3335 To. BURIAL, CREMATION, 3b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (State) 
Ges L (Specif A y am a) my, 1 
seas Butter May 4, (967 Mhedes lint, Smith Irland | Rhodes Point, Md. 
7 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. Py: SIGNATURE 
VR A’ 7 Cy * . ay 
2M fradshaw Sons Cris field. one MAYS 1967 fohorkeg 


coh 


24 hours after death. 


ly filled in by the funeral 
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in papers. Pages 1 
ithin 72 hours after. 


e! 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE6i2 CERTIFICATE OF DEATH nBS95 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. Osis b, COUNTY 
Dorchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cambridge 31 MRS 52 MINS), Hurlock f+] 


i 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 8. (Spat 
Cambridge Maryland Hospital Inc, Route #1, Box 136A1 ves] nob) 


3. NAME OF First Middle Last 4. DATE Month Day Year 


(peor a Grant DEATH fay 28 1967 


5. SEX 6. COLOR OR RAGE | 7, MARRIED [~] NEVER MARRIED (3q | & OATE OF BIRTH 3. AGE (In, years [IFUNDER 1 YEAR|IF UNDER 24HRS, 


last birthd 
Male Colored WwiDoweD [_} DIVORCED {] May Zils 1967 * “hi | bas ‘es | 53 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


None None Dorchester-Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Moses Casey Jones Delores Grant 


15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No None Delores Grant, Hurlock Md, Route #1 Box136AL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


By hao 
PART | DERE WAS SREY 5. Pneumonia pA i 
DUE TO 
Conditions, If any, which (b) 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Oe uy 


Premature RuptureMembranes = 3 - 4 days ves] NOT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item i8.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] et work 
21. | certify that (I) {this hospital) attended the deceased from. ae , te , 1924, that (1) tee last 
saw the deceased alive on. a 19, and that death occurred at_L/ 7M, from the causes and on the date stated above, 
22a, Dy di, or 7 ] | 22b. DATE SIGNED 
- f A C A A MED. STAFF 
he ee eS thy 0, BAS "° &]_Bintoror [1] Buys. 
220. PHYSICIAN'S . ‘ e 224, ADDRESS 
MP, Tidtidge H Wolff 6 Aurora St, Cambridge Md, 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RENWAL (Specify) WAUGH BRTOGR. 


MEDICAL CERTIFICATION 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


a CAMBRIDGE, MD. omJUN 2 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=a 


96514 CERTIFICATE OF DEATH prog 
Pec | © 15458 
3 Py 1. PLACE OF DEATH ze von Ta SG (Where deceosed lived, if institution: Residence before odmission) 
s $s 0. COUNTY ‘Do 2 0. b. COUNTY 
5 = CHESTE R MARYLAND, LVL MpD DORCHESTER _ 
<= 2 AgVL) B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
« =ee write RURAL ond give neorest yh 2: a = 
ees RULKL CAMBRAI LEE AIN BR LOCI 
2 eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1B RESIDENCE 
x a= ; ON A FARM? 
3B y 
To eRe nsteew Shoee Stare MosPiyar \t58 RACE STREET ves) OS 
= S65 3 NAME OF First Middle Lost | 4. DATE Month Doy ‘Year 
= DECEASED 
= 332 {Type oF print) SELLREE _ALBER CRAY | _ deat os fF 1» G7 
= 2.2 5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE (In yeors | IFUNDER | YEAR IF UNDER 24 HRS. 
3 Ese lost pigthdoy) | Months] Doys } Hours | Min. 
oe Bae A) w winowen Par vivorcn [| OF~ 2 7- y? vis. 
3 
Su ee 100, USUAL OCCUPATION (Give kindof work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. GTIZEN OF WHAT 
— se during most of working life, even if retired) INDU: 
2 ABE ATER NAM ZEALOOD DoRCHESTER, makyiarly LS, 4, 
2 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
See p) RA Lizz & HUCHES 
= £52 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Aas: 
8 SEs ; a 
TY ee Ee y, AN ECs Bes 
£3 ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢), INTERVAL BETWEEN 
= =ae PART DEATH WAS CAUSED BY ~ : ONSET AND DEATH 
oe c IAN E z 
£552 ‘Dyan TMMEDIAT (0) 
vise wD ¥ © 
2's Bie Conditions, if ony, which gove 
£2228 , 
a= 235 tise to immediote couse (0), 
s =) : , 
Ppeces soins the underlying couse 
SR eS st. 
S25048 — ———————————————— 
s4os PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£5 See / (3 Se PERFORMED? 
zm $= = yess RY No (] 
ws 2 2o / Is al 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sass & | OR CONTRIBUTING LI CAUSE OF DEATH 
ee582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ze uge S [20c TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED  ] 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 
22s 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
2 = So $ = p.m. 19 cite el rotirerk Le 
Bo ee 21. I certify that {I) (this haspital);attended the deceased fram_-S //S ,19_Go, ta ES/E _, \9GF that (1) (we) last 
zu tye 2 P By 
Ge e3= saw the deceased alive on 19 and that death accurred ot/O P/M, from causes ond on thé date stoted abave. 
RZEse - SIGNATU A 2b. DATE SIGNE 
¢ <sO%s Pe SLA ATTENDING MED. STAFF —~ ie) 
Sefos “ MD. _ PHYS. omrector CI pays, CO] WS - f 7 - 
on,2 3 
2S f= 7c. PHYSICIAN'S » ; 2d, ADDRESS , Z 5 
Biss NAME (Type) WR ee kond Ww Kako ¢ 
wiso 5 
SaSsez) of BURIAL, CREMATION, 2ab, PATE THEREOF ‘23¢HAME OF CEMETERY OR CBEMAJORY KS DOATION (Gity or Jown) (County) (51g 
zoule2/ y MOVAL (Soedf), od f/ 
ee asa VAEEE +/0 4 tO ett A 
a A EUNE fs CJ 250. RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
VR AIS (4) | )\ PREY Uy, Z Mtl, Cz [) AY ‘f {96 Pore tig Yate 
20 M 1/68" | \ DAT G G 


TO DEPUTY ». EXAMINER: This certificate should be executed within 24 hours after death. If any % 
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Stes he, 
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m PM3. Page 5, 


its designated agent, prior to burial, cremation, or removal, and in any event wit! 


Ith or il 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
I 
J, 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96615 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NB598 _ 


i. PLACE OF DEATH ~~ || 2. USUAL RESIDENCE (Where decoosed lived, if inslitutions Residence before edmission) 
CRBS e. STATE b. COUNTY 
Derchester ________sMARYLAND © . | 
b. CITY OR TOWN (iI outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (| outsida eorporete limits, write RURAL and give neerest town) 
‘write RURAL and give neerest town) 
j 
Cambridge __|20 Years _¢ a z: fs 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
High Street tare 
PD Yes [_] No 
eee a eee Amey Sone tae ee eee amen ETh 
3. NAME Fit Middle Tesi eer Month Dey Yeor 


een) Edward Oliver Greenwell dram May 17,1967 


19 
5. SEX ~ [6 COLOR OR RACE|7 married Never MARRIEDE ] B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
birthday) | Months] Deys | Hous | Min, | 
Male White | woowe LE] vworceo [| Febe 26,1900 ie et eee ape | ‘ 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retir 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT COUNTRY?! 


MEDICAL CERTIFICATION. 


) 
Ret,City employee | Cambridge,R.D. 3 U.S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME sf ‘ 
Oliver Greenwell Mamie Trego 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > = "Address “i. Sites | lamina | 
(Yes, no, or unkown) | {Ifyesgivewerordetesolservice) 
No ? Family Records 
18. GAUSE OF DEATH [Enter only one eause por lina lor le), (b), end (ch) - Fs al INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE fe) Drowning —— 4 - _____ | distant 4 
DUE TO 
Conditions, if eny, which (b)_ be a he 
geve rise to immedicte cause > 
(a), stating tha underlying ¢ PVE TO 
cause lest, {e) us ; : 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be)| 19. vs AUTOPSY 
Se ae ERFORMED? 
ves [] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY] or CONTRIBUTING [) 
CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Pert | or Pert Il of item 1B.) 
Jumped into Choptank river 


20e, TIME OF INJURY “Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%, (City or town) peace aa 
While ___Not While fectory, street, offica bldg., ete.) !| 


Abt” {0 AM 5/27/67]|ewok Let won River \Cambridge, Dor,, Md 

21. I certify that | took charge of the remains described above, held an Autopsy al Inspection im Inquiry cal and in my opinion 
death resulted from: Natural causes ial Accident a: Suicide fk}. Homicide a Undetermined manner Oo 

CHIEF MEDICAL EXAMINER Oo 


ACTUAL ppt 
SIGNATUR) A mp, ASSISTANT MEDICAL EXAMINER [—] 5/18/67 DATE SIGNED 
DEPUTY MEDICAL EXAMINER KE) 


Address (Steel, city, town, or omy) Cambridge, Md. 


John Mace Jr. M.D. 


~22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or counly) ~{Stete) 


East New Market Cemet' 


21967 Hast New Market.Md, 
ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATI 


Coreg) Cambridge Md. MAY AQ 1967 fonlse Sonepat, 
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n Item 18. Give Pages 


necessary, please execute the certificote, writing the ward “pending” in pencil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATIC, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item #9 i 


AC EXAMINER'S CERTIFICATE OF DEATH (2363 


E 
PTS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
; 0. COUNTY o. STATE b. COUNTY 
=) Dorchester Co. MARYLAND Norway 
3% \ [0 GIY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a) write RURAL ond give neorest town - if 
s Rural - Tar Bay Fishing Creek Maurnes i Vesteralen 
5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS @ 1S RESIDENCE 
” ON A FARM? 
= yes [_] no [xd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 
(Type or print) Jan-Arnt Hansen beatH Found 5 9 19 67 
SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [3X] ]\.8. DATE OF BIRTH 9. AGE {in yeors | IFUNDER 1 YEAR_| IF UNDER 24 HRS, 
Igst bisthdoy) Months | Doys | Hours J] Min. 
M W WIDOWED pivorced [J 5/16/47 ( 
TDo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) T2 CITIZEN OF WHAT 
during mos of yotog i even ifretired) INDUSTRY A COUNTRY? 
nd Coo Shipping Norway Norway 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jorgen Hansen Astri (Unknown) 
TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT + Address 
(Ves, no, or unknown) If yes give wor or dotes of service vicé“énsul 
Oddvar Nielsen Norway Balto. Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) 


PART |. DEATH WAS CAUSED BY . 
: IMMEDIATE CAUSE (0) Drownin) 
4 ¢ x DUE To 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
host. (9 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
/ YES no 1] 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING C1 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 


Apparently fell overboard from ship - Moisie Bay 
fo JEHOENURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
2 0, 


. _ i 4 office bidg,, etc. 

0 6:00 A.M 3/4 967 | sti Ga Si’ CL chesapeake “Bay 
21. I certify thot | took chorge of the remoins described obove, held an Autopsy [XJ], Inspection [_}, Inquiry [_], and in my opinion 
deoth resulted from: __Noturol couses ([], Accident [XJ], Suicide [], Homicide [], Undetermined monner [_] 


rae CHIEF MEDICAL EXAMINER [3%] 
SIGNATURE Cuasth oo ae mp, ASSISTANT MEDICAL EXAMINER [_] CE OPAL Sere 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. Pa 


5 may be retained far your files 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages lond2 with the Stote Department 


Health or its designoted agent, prior to burial, cremation, or remavol, ond in ony event 


: DEPUTY MEDICAL EXAMINER [_] 9/12/67 
EXAMINER'S ‘ 
NAME (Type) Russell S. Fisher, M.D. Address (Street, city, town, or county) 
230. BURIAL CREMATION 3b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specify) 
Cremation Garvey vpn t Bolt. bi 
FUNERAL DIRECTOR ADDRESS 20. SPB ye) AR 5b, REGISTRARS SIGNATURE 
VR AISME WwW tl x hg vette 
6M 6 Bo It. pd, DATE 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=e 
Ze OE61G CERTIFICATE OF DEATH ABsag 
fs/| 1. eer ove 2. USDAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUN STATE £ 
ie : DORCHESTER weno || °°" MARYLAND »- ONT DORCHESTER 
3S b. pte ce (If outside corparote a cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
ma write ive, rest town) 
gs CASTE 16 YRS. CAMBRIDGE } 
ie. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS y Th RESIDENCE 
zs CAMBRIDGE MARYLAND HOSPITAL, INC, _ 605 HIGH STREET ves (no 
Ss = 3. heer First Middle Lost | 4, ae Month Ooy Yeor 
cee MO aa WILLIAM HENRY HART DEATH MA 9 
=, S. SEX 6. COLOR OR RACE 7, MARRIEO (2: NEVER MARRIEO. oO 8. OATE OF BIRTH 9. AGE {in Yeors 
lost birthdoy) 
MALE NEGRO WIOOWED ff} oworceo [} is. 


lease removi 


cremation, ar removol, and in any 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physician. 


3 


e 3 should be detached for use os the burial-transit permit. Then 


should be fled with the State Dept. of Heolth prior to burial, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by the funera 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, p 


85 
= 


11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
COUNTRY? 


WHITE COUNTY, ARKANSAS USA 


14. MOTHER'S MAIOEN NAME 


___ ELIZA HART 


17. INFORMANT Address 
MARIE E, MISTER BALTIMORE 


1Do. USUAL OCCUPATION ee kind of work done 1Db. KINO OF BUSINESS OR 


during mag! f working , even if retired) INOUSTRY 


ed 
13. FATHER'S NAME 


REUBEN HART 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, or unknown) {lf yes give war or dotes of service} 
No 95 = 20 


ede tekebated 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond aN : ¢ Nas 
PART |. OFEATH WAS CAUSEO BY: sti { ion EATH 
. TMGOIATE CAUSE (o} Intestinal obstructio 
DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Ci a a 


PART tl. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(o) 19. Nee 


Due tp adhensions 


= 
Fs 
ms yes] No J 
3 
= ‘Do. ACCIOENT WAS UNDERLYING CI 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURREO 2e. PLACE OF INJURY (Home, form, | 2f. (City or town) (County) Grote) 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) ot work C1 : Z 
21. | certify that (I) (this haspitalypitten deceased fram_2 =~ : 18. ta , ILL, that (I) (we) last 
saw the deceased. ali pier 19.0'(,, and that death accurred at2__£ ¢ M, fram causes and an the date stated abave. 


ATTENOING MED. STAFF Tee re 
[ MD. _ PHYS. pirecror LC] pays. OO} 5/8/6 
22d. ADORESS 
Je EDW FASSEIT, MeDe 623 HIGH STREET CAMBRIDGE, MD. 
230, BURIAL, Ligne 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ify 3 
"BCH RS 146 BETHE AMBHT DGE DO! MD 
ERAL OIRECTOR 4} AOORESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
: i . 
( sicke ALetLic-d CAMBRIDGE, MD. oat MAY 9 eye p fas 


220. SIGNATURE 


Te. PHYSICIAN'S 
NAME (Type) 


1 


FOR STATE 
HEALT ve 
ix art 
E 

5 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. on 


the funeral director. Page 4 should be forwarded ta the Chief Medical Exominer's Office olong wit! 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as 9 burial-tronsit permit. File poges lond2 with the 


Heolth prior ta burial, cremotion, or removal, and in any event within 72 hours after deoth. 


necessary, please execute the certificate, writing the word “pending” in pen 


VR AISME (5) 
6M 1/67 


& 


MS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06617 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


nA 


9 COUNTY Derchester ose Maryland 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore odmission) 


b couNY Dorchester 


yrs. 


MARYLAND 
b. CY OR eu outside ee ¢. LENGTH OF STAY IN Ib t, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL o1 fe neorest town) + 
ambridge Life Cambridge y/ 
d. NAME OF HOSPITAL OR INSTITUTION (II nat in hospital, give street oddress) d. STREET ADDRESS e i RESIDENCE 
Cambridge Maryland Hospital 310 Muir Street vs CJ x0 DE 
ea 
z Hees oF First Middle Lost 4. ae Month Doy Year 
AS 
Type oF print) ELIZABETH WILLEY oad May 1, 9 67 
S, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED lal B. DATE OF BIRTH 9. AGE {in ia if LNDER LYEAR [If UNDER 24 HRS. 
‘: { li Mon! lc 
Female White woown F] Wore |. O@ta 23, 1905 rc! [ma min 


100. USUAL ew Give so of work done 10b. KIND OF BUSINESS OR ii, BIRTHPLACE (Stote or foreign country) 12 ne WHAT 
during mpgst of working lite, even if retired) INDUSTRY 4 ‘OUNTRY ? 
Weieew te one Cambridge, Maryland USA 
13. FATHER'S ier y 14. MOTHER'S MAIDEN NAME 
Charles R. Willey Daisey Sparrow 


Cy -——< = 


abiel 


Address 


i WAS prone very US ARMED ee ' 16. SOCIAL SECURITY NO. 17, INFORMANT 
‘es, no, or unknown) yes give wor or dates af service! + 2 7 
xe | k Mr. Clifton Hurley, Cambridge, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


/ > 5 IMMEDIATE Cust :) Paimonary Bmbolus 


CHIEF MEDICAL EXAMINER [_] 


Catia’ Zz ip. ASSISTANT MEDICAL EXAMINER 
6 DEPUTY MEDICAL EXAMINER FX] 


ACTUAL 
SIGNATURE 


21. Veertity that | toak charge of the remains described above, en on Autapsy [_], Inspection Bx], 
death resulted from: Natural causes [_], Accident FX], Suicide [_], Homicide [_], Undetermined manner (_] 


DUE TO 

Conditions, if ony, which gove (b) Fracture Left B émur 

tise to immediote couse {o), DUE To 

stoting the underlying couse 

Insts, (9 
=z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) W WAS ATOR 
S et +n ie 
5 ves[] No %] 
= Se ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
a or ry 
& | CAUSE OF DEATH Slipped and fell on Hitchen floor. 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED g 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (State) 
ie] laur o.m. While Not While = oo street, office bldg., etc.) 
= ate Ct “wot <1] Hom Cambridge, Dor. Md, 


Inquiry [], ond in my apinian 


5/3/67" 2 oe 


M.Dé Address (Street, city, town, or counyjoam bridge, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
May 4, 1967 | Cokesbury Cemetery 
24. FUNERAL DIRECTOR ADDRESS 

LeCompte Funeral Service, Cambridge, Maryland 


20. MAY fos 196 a 


DATE 


23d. LOCATION (City or Town) (County) {Stote) 
Cokesbury. Maryland 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Slacum Derethy Elizabeth Hubbard 


Levin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


fa > DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

af 26618 CERTIFICATE OF DEATH ABEAS 

2 if 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pi pat Se ae a. STATE b. COUNTY 

= 222 | = Nis MADYLAND _Marviand ____Derchester _ 
eS b. TITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN i j| c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
2 Bae perite RURAL and giye nearest town) f 

B gt \z wr Dy ALyears| Cambridge — Vela 

£ B d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
= Ba : § ON A FARM? 
EEE D Glasgow) Nuvsing Nome, 119 West End Ave, ves] nol 
= Ses 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 

= 3 

= ene {Type or print) P h ENV® =) ohnson beat = {Y\ay \ a al 
eres 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| 8 OATE OF BIRTH 9. ACE (In years {IFUNDER YEAR IF UNDER 24 HR 
Eanes > = As ; i “l as t birthday) Months | Days | Hours | Min. 
$ Eee Loh. e,| wivoweo f~ _ivorceo]| | — Ie -1s yrs. | 
Stee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 s bel during most of working life, even if retired) INDUSTRY COUNTRY? = 

2 ose Housewife Town Point,DorchesteMmer iC a 

cy Se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= we 8 

3 sr 5 

eties 

S$ 38 

2 See 

= Zo 

B. gs 

=: 


2 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 (Yes, no, or unkown) |(Ifyes give war or dates of service) 
s No _ 3 214-607-709! Mrs. Clarence Butler Faeaton Md. _ 
= 18. CAUSE DF DEATH [Entcr only one cause per line for (a), (), and (c).] OT EET AND DEAT 
ES PART I. DEATH WAS CAUSED BY: Boo 
rae Pipe IMMEDIATE CAUSE (a) AF-2OK Daoce2. a As sig ees 
2 ESS 4 DUE TO i 
eea55 Conditions, If any, which @) A Ahrwsdiets (Oe eee ae 
SoA i oe ey gave rise to immediate 
85 327 cause (a), stating the ( PUE TO 
e ie: underlying cause last. 
zB ee pA ee (c) = — — = — = 
BES Le & | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Was AUTOPSY 
oe" ofS 2 a See ae ? 
E58°3 8] Co hee Beige Been Sap dee ves—] Nol] 
zs set = } 2Da. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 
=EEuS & | OR CONTRIBUTING [] CAUSE OF DEATH 
SgsZe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bev = 
Seeks = [ 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
z= S30 2 4 i factory, street, office bldg., etc.) 
sone a Hour a.m. While -— Not While 
ebiek z p.m. 19 at work[_] at work 
33 2s 2 21. | certify that (I) (this hospital) attended the deceased from 1° = / © , 196%, tp_S -¢ 1947, that @ (we) last 
= £ 4 
ESees saw the deceased alive nn 4-24 __—_—_—i19. G7_ and that death occurred at X_ M, from the causes and on the date stated above. 
s2o le 22g, S|CNATURE 22b. DATE SIGNED 
Lia = 
Sse s Ce ATTENDING MED. STAFF 
Sts ke (takead 73- rhe mp. Pays. {XJ pirector C] Puys. (| S-(-¢? 
ze aoe 220. PHYSICIAN'S 22d. ADDRESS 
So tes NAME (Type) 5 . & 
av Sse /| | RICHARD G. BiLeDEnv ie DAKLEY ST, came RIOGE, Wad. 
eZee — a = —— 
= © RES [23a BURIAL, CREMATION.) 23). DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot ots peclty) 
ee Ni Bur ad May 44,1967| Christ Churchyard Cambridge Md, 


i \ | 24. FUNERAL DIRECTOR ADDRESS 


ve ais (4) \ F Ie 4 Joes J: Cambridge Md. 


20M 1/65 


25a. REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 


ae 


oatMiAY 8 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


> 
FOR STATE 96619 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ABKAZ 
HEALTH DEPT. | 7- PLAGE DF ces 2 USUAL RESIDENCE (Where 7, Tived, 1¥ institutjoq: Residence Before admission) 
3 a. “7 b. COUN vv 
=e A MARYLAND A VEC. 
e sa os cl Ch IN Cif neste beni Ro limits, c. dupe, OF STAY IN 2 c. pTMg OR Mag. (If ots {fp el Timits, writa RURAL and giva naarest town) 
.ee ¥ a 8 on and glva nga jown 
a Con, be eta z 
Po sf OF HOSP; STITUTION (if not fn a? by fa street address) |! d. STREET te. J. IS RESIDENCE 
2 OF ON A FARM? 
= 2 2¢/2|\EnsteawShore State, Hospital 
zee ves[)_noJel 
Bek S85 i. ~ itp 
225 ce eee Ste pi! Middle Tost 4, DATE x Day 309 
ae =n (Type or print) Hie. JoveS DEATH {7 19 
san Sef SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years —_ YEAR|IF UNDER o2.. 
= 7. MARRIED [“} NEVER MARRIED [__] 
mr E be ‘ x ri Si y; lest birt dey) ptoes | Dee Days | Hours | Min. Min. 
£e¢2 WIDOWED DIVORCED =, 
Ba ba yrs. 
Sis 2F 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. iND OF BUSINESS OR il. Shans Gtate or a country) 12. CITIZEN OF WHAT 
in) 
_2: 3 during most of working lifa, even If retired) INDUSTRY vd OUNTRY? 
sé - ps 7) 
25m Ta ‘ern = ary [: a 
23s 3s 13, FATHER'S A “2 Dae. MAIDEN NAME 
a os 
i gs 
es CR hs pallens 
oO i 4 L 
=e ES . WAS DECEAt ae ne IARMED FORCES? | 16. SOCIALSECURITYNO. | 17, we Redress 
Neco -s (ren, no, or unkown) | (If yes give war er dates of service) 
ag zs ——d — = Ens fens) Sfoce State Masp a 
3.5 E 18. CAUSE DF DEATH [Enter onl: 1 INTERVAL BETWEEN 
oe S65 ly one cause per line for (a), (b), Cul (0).7 
ae ete PART |. DEATH WAS CAUSED BY: ae AND DEATH. 
=35 5 IMMEDIATE CAUSE (@) 
a 2: c 7] / 4 
&s 5s Vv cm DUE TO EZ 
25 3: Conditions, If any, which Pye re 27. 
a2 %5 gave rise to Immadiata 
Et 
= = a 5 cause (a), stating the DUE “ 
we, ) Es underlying cause fast. i 
2 g couse last. 
$s 8s z og TEs UP a CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. “WAS AUTOPSY” 
£2 8S lz ves] No 
Aid = — _ ee 
we of i | 2a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
oo H 
Es se FA PRIMARY [or CONTRIBUTING DR ’ 
a = = iE . 
segs |é nm Aixefee 
ce 22 3 | 20c. TIME OF INJURY Monjn, Day, Year | 2bd. INJURFACCURRED , 20e; PLACE OF u. SR TES (City or town (County) (State) 
2S mB ag la Hour a.m, While, — Not while UY 3) Dab UE a! 
Le / |e Peoud at work L] at work 
eR) he = « 7 rey 
Saas 21. l certify that | t6okAharge of the remains described abgvé, Keld an Aitopsy [_], Inspection [_], Inquiry |_], _ and in my opinion 
eis 3 ao death resulted fr Natural causes [_], Accident 47), Suicide [_], Homicide [_], Undetermined manner [_] 
2 iS 53 CHIEF MEDICAL EXAMINER [_] 
eZ 2 22. DATE SIGNED 
BSeseq Sranerare Jer? wp, ASSISTANT MEDICAL EXAMINER [7] 
zeas5 5 DEPUTY MEDICAL EXAMINER SHIC7 9 
= y 
IS Soe = ok RAME pO J OHA XM A< ey ~~) whe Address piste town, or county) 
Py 2oe52 RIAL, CREMATION, = TE THE! i sees OF Set” OR GREMAJORY, os we i or coun’ A py: 
2see f\ BHO (Spétity) 
easfas — 
INERAL x Ze 4 25a. REC'D BY ne a Me Gran "S SI on ENS i 
VR AISME (5) hs ae aes lee | oMAY LQ 1967, $ 
5M 165s ws — 


DIVISION OF VITAL RECORDS, 301 W. PRESTON ST! 
oD 


MARYLAND STATE DEPARTMENT OF HEALTH 


LTIMORE, MARYLAND 21201 


ET, 
ten PeRtiCRTE OF” BeATA = 


ABRNG 


NO XX 


iS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
(aX& 5 DORCHESTER MARYLAND MARYLAND WOREESTER 
i= 3S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
—seeo Py: a, ae givg neorest tows 
Be 5 CAMBRIDGE (RURAL 6 MONTHS BISHOPVILLE 
= 2s d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e Renn 
Bee / EASTERN SHore Sta TE HOSPITAL RFD ves fe] xo [J 
tea s = ay ada First Middle Lost 4 Pare Manth Day Yeor 
Sse (ype or print) — NELLIE Daisy LATCHUM peatH MAY 
= 5. SEX COLOR OR RACE 7. MARRIED [3 NEVER MARRIED (_] | 8. DATE OF BIRTH [F re In on 
last pitthdoy) 
ce FEMALE WHITE wioowed [] pvorced []| 06-19-92 1s 
eo BS 
id 100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ot during mnost ory life, even if retired) INDUSTRY COUNTRY ? 
SSe ousewife Own Home MARYLAND SA 
ya 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£<$ 
cee Levin Daisy ELEcTKA DAISY 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 


REcoRDS OF THE EASTERN SHORE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: is i2e & 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
(b) wd 


Conditions, if ony, which gove 


tise to immediote couse (0), 
stating the underlying couse 
lost. _ 


DUE 10 
DUE TO 
() 


ele ae AYe CW Cx pro ef Bees 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19 WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING (11 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes [J _NO oO 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


e 3 should be detached for use as the burial-transit permit. 


pag 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


‘Me. PLACE OF INJURY (Home, form, 


fF. (City o 


66,19 


, ta 05-22-67, 19 


7 town) (County) {siote) 


Hour ‘o.m. Whil Not Whil foctory, street, office bldg., etc.) 
p.m. 19 Hae O ot ‘ait Oo 
21. | certify thot (1) GbE bespitgl) attended the deceased from | -O/- 
sow the deceased pve) Mt Bile 


MD 


5 


"ARG 1G 


PHYS. 


ATTENDING 


, ond that death occurred atts 30P WU, fram couses and on the date stoted above. 


MED STAFF 22b. DATE SIGNED 
i omeecron C) pas, C] <6 - 2. 4> 


22c. PHYSICIAN'S 
NAME (Type) 


Srbw OO Riec lee} i 


22d,_ADDRESS 


Mons 


Mocler Md 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 
director, 


VR AIS (4) 
25M 1/67 


should be filed with the State Dept. of Health prior ta burial, cremation, 


ns 


23c_ NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVEL pei) 1 5) 25/6 | 


23d. LOCATION (City ar Tawn) 


(County) (State) 


Bishopville, Maryland 


at 


2S0. REC'D BY REGISTRAR 


MAY 25 1967 


, that (") Twe) last 


= 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be 


oh 


pletely filled in y.th: 


in 24 hours after death. 
arbon papers. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys! 


“funeral 
‘and 2 
r death, 


ty 
i 


a 


it. Then please Teme 


cremation, or removal, an 


transit permi 


Zi 
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director, page 3 should be detached for use as the b 


should be 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, een 
06621 CERTIFICATE OF DEATH HS 
“1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY . a. STATE b. COUNTY ¢ 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, tc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wie RURAL a) 0 ive nearest town) ~ 
ambri 5 years mbridge 


ent, within 72 hoyr: 


o. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS 0. 8 is RESIDENCE 
209 Dorchester Avenue 209 Dorchester Avenue tat no [E] 
3. Teer First Middle Last 4. 8 Month Day Year 
(Type or print) SALLIE AUGUSTA MARINE DEATH May 20 1997 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
as fe 7, MARRIED [~] NEVER MARRIED [_] june 8, 187 fast birthday) ROMER Daye | Hours 
ma Le White WIDOWED Fc] DIVORCED [] SB yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a 3 COUNTRY? 
Housework Home Dorchester Co,, Md. 5 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Webster Augusta Howeth 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, me unkown) | (Ifyes give war or dates of service) y = 
No None Mrs. Dan White, Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY:  GQRONARY THROMBOSIS ba a NP 
IMMEDIATE CAUSE (a) 
wv 7 Gur ARTERIOSCLEROTIC HEART DISEASE 
Ccnditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) ' = 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 419. Wasa ee 
= — = 7 2 
s Yes} no 
= 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
= Hour a.m sF . factory, street, office bidg., etc.) 
Ss am. While — Not While 
= m. 19 at work L_] at work fe] 
I certify that (I) (this mite attended the bn froma , 19__, to 2220=67 _, 19___, that (1) (we) last 
he deceased alive on. and that death occurred at LOA M, from the causes and on the date stated above. 
Sip) z | 22b. DATE SICNED 
Ee ~ ATTENDING MED. STAFF eae - 
t44_.fer M.D._PHYS. 2 director C] pus. LJ} May 23, 1967 
220. OY S 22d. ADORE ; E 
| NAME (Type) Albert E, Bunker, M.D. Cambridge, Maryland 
23a. BURIAL, CREMATION, | 2 23b. DATE THEREOF  ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et ) O47 * n. N . ‘ 
Burial” May 23, 1967 Reid's Grove Cemetery Near Vienna, Maryland 


ADDRESS 


24. FUNERAL O|RECTOR 
aE 7 t 
Js Jo] Framptgm 


25a. REC'D BY REGISTRAI 5b. REGISTRAR’S SIC! TURE 
: ING Rae Perea 
Marvland DATE a ae 
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After this certificate has been si 


director, page 3 should be detached for use os the b 


shauld be fled with the Stote Dept. af Health prior to bur! 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96622 CERTIFICATE OF DEATH NSRAG 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before seu 


0. COUNTY o. STATE b. COUNTY 
Dorecurger MARYLAND 
b. CTY OR TOWN (iF outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn} 
MBRID (eurat) Years JELD Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Fete 
ves [] Nog) 
ay NAME OF Middle last 4. DATE Month Doy Year 
DECEASED OF 
(Type or print} SETH DEATH Zz a7 
EX Le * mane RACI 7, MARRIED fea NEVER MARRIED EI 8. DATE OF BIRTH 9. AGE Naor woes | 1s IE UNDER 24 HRS. 
M. 0 7 He Mi 
ed wioowed [X] pivorceo []| 02-02-91 ee ee era ee ae 
100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR If. BIRTHPLACE (County & Stote, or faraign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSTRY » COUNTRY ? 
ONE MARYLAND 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lanerorp MISTER ELINDA PRUITT 
rr WAS PE: REN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 NE evans iaprordetertheahies REcoRDS OF THE EASTERN SHORE STATE HOSPIT 


INTERVAL BETWEEN 


Oe oe DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) SP Diesamnt iced 
DUE TO 
Canditians, if any, which gave Belr buta haw 
raetolmimaleteousetD), o) ae Me nahe geek 
stating the underlying couse 


iy a @ deputation Arrercil er ee ee 
UTI 


— | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Wis Ae 
z 
= bean fey ape yes] NO 
= | 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY Paosm {Enter nature of fnyury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
= {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 otwork Lot wark C) 
21. V certify that (I) (thi attended the deceased fram¥US= T>= & 19-97 that (I) (we) last 


saw the deceased alive an. age 2-67 19____, and that death accurred * frre fram causes and | an the date stated abave. 
220. SIGNATURE £ ane MED. SE 22b. DATE SIGNED 
Liar. hha MD. PHYS (J pirecror CJ pays. 


. PHYS! Md. ADDRI 
pt NAMEUype) JOHN BLAIR WeesTER M.D. | PasTeRn SHoReE STATE HOSPITAL 


‘24. FUNERAL DIRECTOR Wd 


Bo. BURA al we: DATE ag ot CEMETERY OR Wel TA ba 23d_ LOCATION (City or Town) (County) (Stote} 
AUSpecify} oo . 
SBF Us Ved, vob Mg. 
2Sb, 
a rf : 
WHA shatane 2c fd 47 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, pay 21201 


96623 MEDICAL EXAMINER'S CERTIFICATE’ OF DEATH ns607 


PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 


2 CoUNY Dorchester reer. o STATE Maryland > CUNY Dorchester 


b. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘Cambridge DOA Rural-Cambridge 
amorLase : 


d. ar OF ames OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e pa ag 

DOA Cambridge Maryland Hospital 'Bucktown', RFD #2 ves KE) no 2 
3. NAME OF First Middle lost 4, DATE Month Doy Year 

DECEASED JON J. NABB oF May 18, 4 67 


(Type or print) 


S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED oO B_ DATE OF BIRTH 9 eee 2 io) aes LYEAR_[ IF UNDER 24 HRS. 
t birthdos jonths | Di Hoi Mi 
Male White woowo C] oworceo F]| Mar. 9, 1908 btn) [Hons] oe HY 


100. USUAL ede kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


d f working li if d INDI COUNTRY ? 
ng. mest of working Me even id) piPleneral Dorchester Co., Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Nabb Hattie Yohnson 


i WAS Be Bern U.S. ARMED Gey f ' 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
'@5,.99, or unknown s give wor or dates of service] * 
Tere ae a Mrs. John J, Nabb, RFD#2, Cambridge, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY INSET AND DEATH 
IMMEDIATE CAUSE (0) 

é / DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
hast, ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 9 bycit fk ull 


yes [[] No fX] 


~ 
~ 


-tronsit permit. File pages land’ with the Stote Department of 


MEDICAL CERTIFICATION 


BK 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part MI of item 18.) 
PRIMARY (_] or CONTRIBUTING (1 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
19 atwork L] ot work 


21. | certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian<€ ], Inquiry [_], ond in my opinion 
Natural causes B], Accident [_], Suicide "J, Homicide Oo, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ele é Mtge 2 mo, ASSISTANT mepical examiner C] 5/1/67 — % DATE SIGNED 


1 DEPUTY MEDICAL EXAMINER x) 
ER 
e) John Mace Jr. M.D. Address (Street, city, town, or county) Cambridge , Md. 


230. Bay 23b. DATE THEREOF 23. NAME ne ETERY 0} Beeeee 23d. LOCATION m or Town) (County) (Store) 
Mi 
sieei” tay 21, 1967 | RABIN ConSce fi 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAI 
LeCompte Funeral Service, Cambridge, Maryland | par MAY 
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VR AISME (5) \ 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


1% ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wy, ; 
.: a 96626 CERTIFICATE OF DEATH NSEOR 
3S Se |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
\e 0. COUNTY Dorchester mine o. STATE Maryland b. count’ Dorchester 
=) 24. b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorest town) 
Z pe COMBE S28" neoses! town) 1 week Rural-Church Creek , / 

@ 2 e¢ cd NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e un 
Ss 5 H ? 
Be Cambridge Maryland Hospital None ves &l xo C 
= == cu ae First Middle Lost 4 {a Month Doy Year 
B3 >= ia] F 
See Ree cr ral GEORGE M. NEWCOMB ped May 13, » 67 
= = Me §. SEX 6 COLOR OR RACE 7. MARRIED fra! NEVER MARRIED oO D DATE OF BIRTH 9. AGE ( van IE UNDER 1 YEAR_| IF UNDER 24 HRS. 

> jit 
g &s Male White wioower J pworceo [J] Dee. 21, 1887 ot a Nin: 
a Ss £ 100. USUAL OCCUPATION (Gee kind of work done 10b. KIND OF BUSINESS OR 14. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN a WHAT 
2) g during} apa Ue, even treed) INDUSTRY Dorchester Co., Maryland| ‘NR? yga 
‘ cat 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Newcomb Mary C. Vickers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? a 16, SOCIAL SECURITY NO. 17. INFORMANT OSS, 
Eh Ce Bare yey ny ates of sevice ‘biel Mrs. Sewell Foxwell, Church Creek, Maryland 


should be fied with the State Dept. of Health prior to buriol, crematian, or removal, ond in any event, within 72 hours ofter death. 


directar, page 3 should be detoched for use as the buriol-transit permit. Then p 


Page 4 moy be retoined by the haspitol ar ottending physician. 
s cae FUNERAL DIRECTOR: After this certificate hos been signed by the attending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


~ 


no WE 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) INTERVAL BETWEEN 
i 


PART |. DEATH WAS CAUSED BY: _— _ 
IMMEDIATE CAUSE (0) Ro_mon A RY Em@otVS 


/ ; DUE 10 


Gondtionsifonywikhaowe) gy CF TER OSCLEReTIC KT. 

rise 10 immediote couse (o). (ye 

stoting the underlying couse J 

ost = () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
é ae Tis rie e TS led 
5 DiABETE Meet: es ves NOC] 
© | Qo. ACCIDENT WAS UNDERLYING C1 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iiem 1B.) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (ir EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Store) 
8 Hour’ o.m. While -— No! While foctory, street, office bldg, etc) 

pm. 9 ot work QO ol work oO 


2. 1 certify that (1} (this haspital) anand the om fram 3S /e 196 4: to__ "7 i _, 19.43 that (1) (we) lost 


saw the deceased alive an. 196 ?_, and that death accurred at 4O3EM, fram cadses and an the date stated abave. 
0. SIGNATURE anne ae 2b. DATE SIGNED 
ae wee eee” MD. PHYS ie we DIRECTOR pays, (C4 18) Ke 2 
2c. PHYSICIAN'S S 22d. AQDRESS, 7 
WaMe(Tye) PLE Re Re. Maryan (2 Races Crmesetwer 


? BURIAL, CREMATION, 2b. DATETI a ‘Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or a 


5 (Cou 5 
REMOVAL fect) May 16, 1967 | Dorchester Memorial Park] Cambridge, hary tan = 


24. ‘Cae te 1 S 0 bee Ma: lana 250. RECD BY REGISTRAR é7 REGISTRAR'S SIGHATUR| 
ompte Funeral Service, Cambridge ryla 
LeComp , Be» y oat MAY 18 1947 


MARYLAND STATE DEPARTMENT OF HEALTH 
It ee yy eave “ei PRESTON STREET, BALTIMORE, MARYLAND 21201 
66625 sith iFICATE OF DEATH BRA 


7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o SATE Maryland 6 OWN Dorchester 
© GIY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


ambridge 


fa 


|. PLACE OF DEATH 
o. COUNTY 
Dorchester MARYLAND 
b CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 
Vegan RUR: 2 Ye eee town) 1 week 


d. NAME OF i a Ra (If not in hospitol, give street oddress) 
Cambridge Maryland Hospital 


STREET TRS 


in 72 haurs after death. 


led in by the 
papers. Pages | and 2 


br 


NAME OF First Middle 


Pipe" o pint) MARION 


MARSHALL PETERS 


lost 4. DATE 
OF 
DEATH 


$. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED (=) 
Female White WIDOWED pivorced [7] 


8. DATE OF BIRTH 9. AGE fi yeors 


Feb. 12, 1069 | 88 


irthdoy) 
yis. 


Do. USUAL OCCUPATION ee kind of work done ‘Db. KIND OF BUSINESS OR 
during most of working 6 even if retired) INDUSTRY 
ousewl ome 


11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Dorchester Co., Maryland} ‘NR? Ysa 


13. FATHER’S NAME 
George M. Marshall 


14. MOTHER'S MAIDEN NAME 
Sarah J. Marshall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no. or unknown) |(If yes give wor or dotes of service} 
[} 


s-- unk 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b). ond (c).) + peti au 
PART |, DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0) co ods SP hecugle ee 


3 i DUE TO 
Conditions, if ony, which gove 6) a ESP Cu 


tise to immediate cause (0), 
stoting the underlying couse DUE TO 
oman @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) ie WAS AUTOPSY 


17. INFORMANT Address 
Mrs Ethel Mongeon, Bayshore, New York 


transit permit. Then please remave ka 


PERFORMED? 


vss] no [} 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 


Hour ‘o.m. White Not While 
pum 9 otwork LI} otwork CI 


21. V certify that (1) (this hospital) attended the deceased fram_A/—-s2-— , 19@ 0, to. S — eR, 19_G / that (I) (we) last 
saw the deceased alive ano 19 , and that death accurred at M, fram causes and an the date stated above. 


20. arg swan a 2b. DATE SIGNED 
/ oes a a MD PX dete O mm O SHH 67 


Ti VSS "a ADDRESS . 
O Aurora St., Cambridge, Maryland 


‘Wh. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘20e. PLACE OF INJURY (Home, form, ‘2f. {City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial- 


shauld be fied with the State Dept. af Health priar to burial, crematian, or remaval, and in any even 


NAME (Type) Wilbur N. Baumann, M.D. 


2d. LOCATION (City or Town) (County) {State) 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 


directar, pa 
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230. BURIAL, CREMATION, Bb. DATE THEREOF 23<. NAME OF CEMETERY OR CREMATORY 
Bug ae) May 5, 1967 | Spedden=Seward Cemetery | James, Dor. Con, Maryland 


ty 
‘\ 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAK sb u 
m4) WA | LeCompte Funeral Service, Cambridge, Maryland yea, 


DATE 


= MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH NARI 
HEALTH DEPT. 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) 
gee Dorchester MARYLAND OSA Maryland * ONY Dorchester 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limils, write RURAL and give neares! tawn) 

eht RURAL on LaBe nearest tawn) 10Min, Fishing Creek 
a, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 
Cambridge-Maryland Hespital — 
. NAME OF First Middle Last 4. DATE 
ieee BEE sie AL Roland Sha 
6 COLOR OR RACE 7. MARRIED NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors 
W WIDOWED B DIVORCED 2 Aug 16, 1888 | 82 bn 
Wo, USUAL OCCUPATION (Give kind af work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign cauntry) 12 CITIZEN OF WHAT 
during Mags of worksoailg even i retved) eel neue Pennsylvania COUNTY? S A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lafayette Geiger Unknown 
TS. WAS DECEASED ii INU,S. ARMED FORCES? E SOCIAL SECURITY NO. 17, INFORMANT ‘Address 


(Yes, naggs unknawn) It yes giveaway ar dates af service) 180-20~3391, pebrce ae cen Gisekha 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c)) WTERVAL Bere 
PART |. DEATH WAS CAUSED BY: + b 

IMMEDIATE CAUSE (0) Coronary occlusion 
DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), 0 
stating the underlying cause nerd 
lost. (‘) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) | 19. WAS AUTOPSY 


of 


@ deloy is 


the St ) Department 


= 


permit. File pages Tand2 wi 


Health priar ta buriol, cremation, ar removol, and in any event within 72 hours ofter deoth. 


PERFORMED? 


vis] NO RY 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Pari Il af item 18.) 
PRIMARY CJ ar CONTRIBUTING C) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, | 20f (City or tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
m. 8 atwork CL) “otwork_ 


21. certify that | tack charge af the remains described above, held an Autapsy [_], Inspection (OX Inquiry [_], and in my apinian 
death resulted fram: Natural causes , Accident [ J, Suicide (J, Homicide OB Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 

NSU ie ead Dewees fh mip, ASSISTANT MEDICAL EXAMINER A s/t bya) 
DEPUTY MEDICAL EXAMINER FX 5/13/67 

Al 

EXAMINE Macenis, 


NAME (Type! John Address (Streel, city, tawn, ar caunty) 


230. BURIAL, Teeee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specif 3 ete 
Burial” May 17, 196 camperisn Chureh Yard Geigertown, Fa, 

24, FUNERAL DIRECTOR ADDRE: 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Le Coemote Funeral Service, Seiel baad: Maryland | AY 18 4967 Shins Ned phen _ 


MEDICAL CERTIFICATION 


© 
& 
8 
& 
Bel 
= 
= 
3 
2. 
Ss 
= 
5 
<2) 
oO 
% 
o 
m5 
3 
£ 
iS 
S 
8 
5 
Si 
Ss 
= 
= 
3s 
rr 
& 
e 
s 
2 
= 
3 
2 
5 
= 
s 
® 
3 
= 
= 
3 
% 
« 
e 
& 
Ss 
2 
& 
S 
2 
ss 
s 
S 
2 
3 
@ 
£ 


2 
o 
2 
o 
Nv 
3 
& 
5 
2 
e 
= 
oO 
oo 
Ee 
£ 
= 
oS 
2 
5 
& 
I 
“or 
a 
3 
2 
S 
a 
= 
5 
= 
e 
£ 
2 
LS 
= 
= 
2 
3 
2 
= 
ee 
. 
3 
% 
3 
e 
g 
3 
a 
a 
= 
So 
B 
s 
3 
2 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit 
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VR ASME {5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ook 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


0? 
VR AI5 (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lr al 
aie ra > CERTIFICATE OF DEATH O61, 
22 pA ty us tal DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 5 
a | Dorchester fener a. sTATE “Maxyland b.COUNTY Dorchester 
s as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE? write RURAL and give nearest town) Show p 
aes Hur lock 4 mons. lldays Bhodesdale - Rural Gf 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ae 
we, 5 ‘ J R . 4 
Se /' Belle Haven Nursing Home Ra F. D. #1 ves nol] 
as ae Hanes ae First Middie Last 4. DATE Month Day Year 
(Type or print) SESSLE M. RUSSELL DEATH } 24 19 67 
$. SEX 6. COLOR OR RACE | 7 MARRIED [7] NEVER MARRIED fz] | 8 DATE OF BIRTH 9. AGE (o rR IF UNDER 1 YEAR |IF UNDER 24 HRS, 
é 2 jast birthday) | Months { Days | Min. 
Female White wipoweo [7] pivoRcED [-] April 13,1893 a sivne Months | Days | Hours | in 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘12. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Employee of Maryland Plastics, Ind, Heasith@ ‘Texas Eo 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


F, D. Russell Laura Tilda Russell 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
222-10-9339 


No 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: H dan 
_, IMMEDIATE CAUSE (a) & Arlihoin a v4 The yaw 
a DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


Mrs. Charles L. Dean, Dallas, Texas 


INSET AND DEATH 
an 


, cremation, or removal, and in any oun, 


-transit permit. Then please remove cal 


= 
a 
2 
Ss 
= — — ae — —— = a 
4 & | PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WHS RUTOFSY 
PAE SS 2 
s Ss yes] no] 
= = 20a. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of ltem 18.) 
r=) & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
38 zg ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 S Hour a.m. While Not While factory, street, office bidg., etc.) 
& = at work oO at work 
2g 21. | certify that (I) (t! Foy t 19. , that (I) (we) last 
% 
= saw the deceased alive on. 19, and that death occurred at_l1 ; 2M, from the tauses and pn the date stated above. 
= 22a. SIG & S A | 22b. oy SIGNED 
ATTENDING MED. STAFF - 
23 bpetor Ure M.D. PHYS. 1 _pirector C] pays. C1] 5 
oS 2c. PHYSICIAN'S 22d. ADDRESS 
58 |p mets Cantos F Barfoso mo| Hurt. Md- 
o wee Seen SSS —— : = ——— 
ie 3 23a. abit da aad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 ‘i 2 ; 
. Muriat” May 29,1967 | Cokesbury Cemetery Near Reliance, Maryland 
28.” FUNERAL WRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


oa UN 1 1967 


on, Federalsbure, Maryland 
? 2? _ 


25b. REGISTRAR’S SIGNATURE 
Ve 
a ail 


1/5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH VRID 
HEALTH , 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
aoe 2 COUNT Dorchester fete o. SATE Maryland b. COUN Dorchester 
= & Baty PHN a ouiside corporote limits, © LENGTH OF STAY IN Ib © CTY DR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 € ih i ta 5 
352 \2 ee a 17 yrs. Cambridge eof 
Ee S d. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BEE 
s mda 4 : 
ine V 122 Mill Street 122 Mill Street ves (] wo EX 
oS s By Liaebeas First Middle Lost 4 ree Month Doy Year 
3 eee 
= 2 ete ARCHIE CALVIN SEWARD OF a May 25» 67 
5 =. 6 te 7. MARRIED. O NEVER MARRIED. fea 8. DATE OF BIRTH a 9. ei In reer 4 TYEAR_] TF UNDER 24 HRS. 
so s < lost birthdoy lonths Mi 
4 4% ware wioows [kX] —owvorclo EJ] APYSl 27, 1097 ais 7 
E S 100. USUAL OCCUPATION (Give kind of work done 1@b. KIND OF BUSINESS OR 1), BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


Dorchester Co., Maryland) “UN”? Ysa 
14 MOTHER'S MAIDEN NAME 


during most of working lite, even if retired) INQUSTR’ 
Parner etired 4 BEE 
13. FATHER'S NAME 


21. \ certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection KJ, Inquiry {_], __ and in my opinion 


deoth oie Naturol causes PK}, Accident [[], Suicide ([], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ome eee Ze q no, Assistant mepical examiner [] 5/96 /67 oe. nt 


DEPUTY MEDICAL EXAMINER 3] 
ohn Mace Jr. M.D. Acldiess' (Stree!) ify, town, or county) Se mule eMC, 


24b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
May 27, 1967 | Seward Family Cemeter: Cambridge, RFD3, Maryland 


24. FUNERAL DIRECTOR 3 ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland MAY 31 1967 pC eavbag 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 hours ofter death. If ® 


wo he 
| 
= Se 
Sc James Seward Ella Todd 
tS 
a ark a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3s ae (Yes, no, or unknown) |(If yes give wor or dotes of service’ sae Mrs. Darrel Shuffler, Cambridge, Maryland 
a= D = + 
= “> 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL et 
wey = PART |. DEATH WAS CAUSED BY: 
See IMMEDIATE CAUSE (0) Congestive heart failure fayvae 
ee DUE 10 
= 2 Conditions, if ony, which gove ) 
2 Be tise 10 immediote couse (0), Fa 
= os stoting the underlying couse 
oe we lost. > G) 
asd os walt 
3 3 s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 us 
& he us = ws L) no 
=e = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
go, t=, & | PRIMARY Cor CONTRIBUTING CD 
a ee x 1 CAI “ATH. 
2 = 
3 a 5 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
re é 2 2 Hour o.m. While oO Not While go foctory, street, office bldg., etc.) 
o os p.m. 19 ot work ‘ot work 
S>2 § 
faco 
Sato 
23g2 
fst c 
sao — 
Pott 
a Se 4 
es 
2szZze 
zo 
Enok 
(= 


5 may be retained far yaur files. 


VR AISME (5) 
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filled in by th 
apers. Pages \L. 


ithin 72 hours aft 


letely 


cefnp 
e 


f 


id 
cremation, or removal, and in any‘ev 


Iclan an 


ransit permit. Then please remo} 


a 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR Anne 
a 


96629 Tien #¢ GERTIFICATE. OF DEATH iis 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland 


write RURAL and give nearest town) 


d. NAME & Aer ie ifs TUTION (if not in hospital, give street address) || d. STREET wmRRee rid ge— 8. ( RESIDENCE 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 


NA FARM? 
‘ 22 Willis Street 22 Willis ves) woe) 
eh Kaa First Middle Last 4. DATE Month Day Year 
erypeteriprint) Gertrude Gray Slacum | fan May €@,1967 19 
5. SEX 6. CDLOR OR RACE |7, MARRIED [_] NEVER MARRIED[_]| & DATE OF BIRTH” a 9. “AGE DE [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female White WIDOWED] DIVORCED [—] Feb.1, JIL 82 yrs, a | ales | 'S 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN DF WHAT 
during it of working life, even If retired) INDUSTRY CDUNTRY? 
omemaker | Gray's Island,Dor.Go. pce 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samson Gray Ellen Jane Gray 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘ddi fe] e 


(Yes, te unkown) | (If yes give war or dates of service) 


Mrs.Mildred Jones, Cambridge,Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), #, and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = "Cy [E237 JCE PCBRT FA-/LL Fetes, we EAR 


IMMEDIATE CAUSE {a). 


DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. Was. AUTOPSY 
= ——ooo''’ 
é ves [} ND [EY 
= | 20a, ACCIDENT Was UNDERLYING ia} 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CDNTRIBUTING £] CAUSE DF DEATH " 
& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that () (this hospital/attended the deceased from See tp, , 192, that (I) we) last 
saw the deceased alive 0 SJ 19 and that death occurredb2 ¢@ 5M, Atqn the causes and on the date stated above. 


2a, SIONMURE SO 22b._DATP SIGNED 
py ore an EO Boe HAE OL 7 7 ws é7 
[> Bite 177 =. CON BY JR AR dy A 


director, page 3 should be detached for use as the bu 
d should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


232. BURIAL, CREMATIDN, 23b. DATE THEREDF 2ac. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


Burtel”” | May 8,1967 |Slacum Family ! Vienne dis 
REGISTRAR | 25b. REGISTRAR’ iG 


\\ 24. FUNERAL DIRECTOR ADDRESS 25a. REC” RE ‘ 
Mt eee) K. eek Gh. Cambridge, Mde |omMAY 11 196 Y Slat cP oti ! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96630_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH FN Ses 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


1. PLACE OF DEATH 


o. COUNTY Dorchester aKING 0. STATE Maryland b. COUNTY De rehester 
b. pee ar eee aie t LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cambridge Life Cambridge a 
d. NAME OF pestis OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e gender 
Cambridge Maryland Hospital 510 Academy Street ves CL] nok] 
. NAME OF First Middle Lost 4. DATE Month Doy Year 
rae ANNIE ELLIOTT SPEAR ae May 4, 19 67 
6. COLOR OR RACE 7. | VI B. DATE OF BIRTH 9. AGE (In yeors FUNDER | YEAR | IF UNDER 24 HRS. 
O10 0 ie 2 fl NE ie > SI Maes 1h, 1882 | ae Months | Doys Min. 
100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
daring rpg af warkingila oven if retired) INOBETRY Dorchester Co., Maryland pg 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Elliott Martha Elliott ? 
Hae RETA ae aeons of s 16. SOCIAL SECURITY NO. MG INFORMANT i Address. 3 
No | ners sane rs Watson Gray, Cambridge, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. PHEW PAE 


IMMEDIATE CAUSE (0) 


prior to burial, cremotion, or removal, and in ony event within 72 hours after deo 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 
5 may be retained for your files. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death e@ delay is 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages land2W 


Heolth 


<TD 


VR AI5ME (5) \ 
6M 1/67 3 


DUE TO 
¥ d 
Conditions, if ony, which gove ») Fracture of right and left hunerus days 
tise to immediote couse (9), bu 
stoting the underlying couse ETO 
last, @ 
<x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
6 = ¢ hie A 
Als ves] NO KJ 
= [20c. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af ifem 1B.) 
be | PRIMARY Cl or CONTRIBUTINGTI 
S | CAUSE OF DEATH, Fell down steps . 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 7] 200. PLACE OF INJURY (Home, farm, “| 20%. (City ar town) (County) (State) 
s Hour_o.m. While Not While ctory, street, office bidg., ete.) z 
otwork CL] “otwork Gd 


ome Cambridge 
2). ¥ certify that | taak charge of the remains described above, held an Autapsy [_], Inspectian%&_], Inquiry J. and in my opinian 


death resulted fram: Natural couses [_], Accident BK], Suicide [[], Homicide [_], Undetermined manner il 
CHIEF MEDICAL EXAMINER [_] 


SORATURE Jot —en. mp. ASSISTANT MEDICAL EXAMINER [_] 5/5/67 pe oS oe 
EXAMI DEPUTY MEDICAL EXAMINER %&] ‘i 
NA John Mace Jr. M.D? Address (Street, city, town, or county, Cambridge, Md. 
Tio. BURAERIMATION, 7 Zi. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City oF Town) (County) (tote) 
REMOVALS ; 
purer" —|May 7, 1967 |Dorchester Memorial Park | Catbridge, Maryland 
24, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambrid ge, Md. on AY 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


96631 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i] 
So 
wn 
wn 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N56 


(tes fp, or unknown) i yes give wor or dates of service 
fo) 


LT 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0 COUNTY Dorchester ‘Beato SIE Maryland b.ONY Donchesber 
= b. ay Crain (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
5 at ‘Cambri ase Life Cambridge LiL 
a BN oe OF HOSPITAL OR INSTITUTION (HF notin Hospitol, give street oddress @. STREET ADDRESS © FS RESIDENCE 
A o stern Shore State Hospital 90 Glasgow Street ie O wk 
e a pend OF First Middle Lost 4. ee Manth Ooy Year 
Ps PRES MINNIE CANNON TAITT DEATH May 26 9 67 
6 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIEO [-]] 8 OATE OF BIRTH 1 (eae a ae TONER 7 HRS 
= White wiooweo [K] oworco Fj|Mar. 13, 188) 83__¥s ie cae || 
5 Te USUAL OCCUPATION (Give Kindo wrk done Tb. KINO OF BUSINESS OR T). BIRTHPLACE (Stote or foreign country) 12 CITZEN OF WHAT 
= uring mas iaf opine na gven if retired) eae Dorchester Co., Maryland USA 

13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

M. B. Cannon Unknown 
1S. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


21h—32—5229 |Mrs. Evelyn Layton, Cambridge, Maryland 


TB. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) 
PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (0) COPOnary occlusion 


INTERVAL BETWEEN 


Afgo] DUE TO 
Conditions, if ony, which gove (b) 


ONSET ANO OATH 


rise 10 immediate couse (0), 
stoting the underlying couse DUE 10 
SS a @ 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 


Io) 19 WAS AUTOPSY 
PERFORMED? 


ves [} 


NOX] 


21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection & ], 
deoth resulted 


CHIEF MEOICAL EXAMINER oO 
mo, ASSISTANT MEOICAL EXAMINER (_] 
DEPUTY MEDICAL EXAMINER 3] 


ACTUAL 
SIGNATURE 


m:  Naturol causes [Xx], Accident [_], Suicide [1], Homicide fii} Undetermined manner [_] 


20f. (City or town) (County) 


x 
2 4 

ta 

= [200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Part Il of item 1B.) 

& | PRIMARY C] or CONTRIBUTING CI 

© | CAUSE OF OEATH, 

S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, 

g Jour a.m, While  Nenwile factory, street, office bldg,, etc.) 

p.m. 19 pial liatwork| CI 


(Srote) 


Inquiry [_] and in my opinion 


5/27/67 22, DATE SIGNED 


the funeral directar. Page 4 should be forwarded to the Chief Medico! Examiner's Office olong with form PM3. Page 


5 may be retained for yaur files. 
Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 shaulo be used as o burial-tronsit permit. File pages lond2 with the Stote Deportment of 


TO DEPUTY ho EXAMINER: This certificote should be executed within 24 hours ofter death. | 


a N John Mace Jr. M.D. Address (Street, city, town, or county) Cambr idge ? Md, 
230, BURTAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bush prec) fey 29, 1967 | Greenlawn Cemete Cambridge, Maryland 
VR ATSME (5) NN 24. FUNERAL DIRECTOR jhe 2S0. RECD BY REGISTRAR 2Sb.. Jolvte et 
SEE Y LeCompte Funeral Service, Cambridge, Maryland | mM4Y 31 196 


2 


yi) 


neral 


eat 


ithin 72 hours eft 


letely filled in by t 
wi 


carbon papers. Pag 


e 


Fan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6632 CERTIFICATE OF DEATH oh ts 
i ELC OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. Dorchester Ate a. STATMaryland b.couNTY Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
___Canbridge Adult lif Cambridge dilate 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ©. TS RESIDENCE 
Cambridge-Md. Hospital 610 Academy St. vesL] nok] 
3. NAME DF First Middie —— Last 4. DATE Month Day Year 
DECEASED OF a 
(ype or print) Santa Willey ae) Ey | DEATH $ 2& 19 6 ig 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE rears iF UNDER 1 YEAR|IF UNDER 24 HRS, 
a; ay) {Months | Da: Hours | Min, 
Re White WIDOWED [A] pivorceo[]| April 15, 1886 ai — | a | 
1a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Did not work Andrews Md. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Willey Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Mrs. Delia Bangert Cambrid ? 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


‘ e ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ' . ‘ ont pte 
IMMEDIATE CAUSE (a) Qe a oo 7. aia 4 yaa 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


js DUE TO ; 
Conditions, If any, which ©) Cava. Hh Mwe 21s oor, 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, (co). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please .re 


Page 4 may he retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician/and co! 


3 should be 


& PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13, es oat 
— ae ? 
é YES i nol] 
= 

& | 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 

fo; | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work O at work 


21. | certify that (I) (this hospital) attended the sed from. veld 5 , 19 , that (I) (we) last 
saw the deceased alive pn. 1G ion “0, death A. at fe , from the causes and on the date stated above. 
22a. SYRNATURE e 0 22b. DATE SIGNED 
Ls fo Sta : 
f ide Las : ic pek od M.D. Aree ©] thinecror CBAs. | a. Ei 
22c. PHYSICIAN’S | 22d. ADDRESS 


| ANE (POC. Ae Ls. Big ee % “Ml ons M or Co A we 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Byuria Cambridge Md, 

24, ERAL DIRECTOR ‘ADDRESS a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


d 
OEE Cambridge Md. oars UN 5 196f fe ng And 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


966 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH R19 


1, PLACE OF 


1 


FOR STATE 


tye 2. USUAL E RESIDENCE (Where aad livad, If institution: Reside Sem. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho 


' 208. (City er town) ~ (County) {si 
factory, street, office bld: 


Church Cambridge Dor, Md 
21. I certify that | took charge of the remains described above, held an Autopsy el: Inspection kt Inquiry oo and in my opinion 
Natural causes [s} Accident sah Suicide je Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ["] 
ee Vazen, ap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
. DEPUTY MEDICAL EXAMINER [¥} 5/ 2/67 


John Mace Jr, Address (Street 
REMATION,| 22b. DATE THEREOF i NAME OF CEMETERY ( OR CREMATORY 


death resulted from: 


- 


y. town, or county) : 
22d. LOCATION (City, town, or county) (State) 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner’s Office along with for 


Health or its desi 


n JAL, 
REMOVAL (Specify) 


" THQEPT. 
SM s — ¢. STATE b. COUNTY 
= c | oe MARYLAND Maryland Dorchester 
ac3 5 b. CITY OR TOWN (if outsida corporate limits, | & LENGTH OF STAY IN tb || ¢. CITY OR TOWN {if outsida corporate limits, write RURAL end give nearest town) 
gese write RURAL end oa or town) es 
ofS | ___Cambridge _ F __|Lifetime | Cambridge __ Peewee 
54 eS d. NAME OF TE vet OR INSTITUTION (if not in hospital, give streat eddress) d, STREET ADDRESS e. IS RESIDENCE 
B: S83 ON A FARM? 
SS 3 " 
S28 2! | ape op Combridge-Md. Hospital 209 Rambler Road ves] No [i 
Pe 5 aa 3. ON NAME OF Middia Las! | 4. DATE Month Day Yor 
S2eo% OF 
dere sO eal Anna Virginia Willey | "**™ May 2nd 1967 
3 ope IS. SEX 6. COLOR OR RACE) 7. mapnieD [7] NEVER MARRIED [| & Pate oF sia 9. AGE a IF UNDER 1 YEAR| IF UNDER 24 HRS, 
rT 4 in. 
eb eae Female White wioowe [A] ovorceo [] | Marehill, 1898 ae cal all) a= | ABS 
< ae z= 10a, USUAL OCCUPATION (Give ki 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or forsign country) "112, CITIZEN OF WHAT COUNTRY? 
One dona during most of working life, 
28238 Confectionery store es Maryland U.S. 
£ és as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME —— + 
ba 9 
S88 oF Thomas H. Evans Louise Adams 
ue ie WAS Gad Gi INUS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address “7 
bs fea, no, or unkown) | (Ifyesgivawarordolesof sarvica 
a ee No 12-16-0263) Mrs.j. Meredith Marshall Cambridge Md. 
3 as 18, CAUSE OF DEATH [Enter only one cause par lina for la), (b), and (c).) TP NTERVAL BETWEEN 
S a: PARTI, DEATH WAS CAUSED BY: netsh 
35558 IMMEDIATE CAUSE (e)_ = Tetanus r 2 | 3 days _ 
S§ orf 
a a0 DUE TO 
Beate Conditions, if any, which «Compound fracture radius and ulna 7 days 
<5 as gave rise to immedieta cause > eae 
° 35 {e), stating tha underlying ( CUE TO 
SeEgs eaten i CO —_ eae 
= Bo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 awe lig ee PERFORME 
cS 82 LAS ves [] No 
= a & ] 20e. EXTERNAL CAUSE WAS |: 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Parl Il of item 18.) 
s 2 & Paina or CONTRIBUTING [J 
& 5 | 8] cause OF DEATH Slipped and fell on church steps, 
< g 
oY = 
ages 
2 3 
x 
S 
Bu 
xt 
a 
oO 
J 


y 5,1967 orchester Mem. Park | Cambridge Md, _ 


AL DIRECTOR 24n, REC'D BY REGISTRAR | 24b. REGISTRARS ‘Sh TURE 
cae, = a ae Cambridge Md. MAY 8 1967 | polorla gge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 96634 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NBR 
HEALTHDEPT. — [7 pace oF oeatH T USUAL RESIDENCE [Where deceosed ved. nsttuiion Residence belore od Son) 

ge o, COUNTY o. STATE b COUNTY 

: ce N) A ae maryland X| LAR Mga. “ reeew) WMO 
e383 FCT Du ote corporate Ts, CUNGTDF STAY TG” ¢ BR TDW Foe corporat iis we RURAL ond ave ene! ty) 
<a write RURAL and give neores! I) ry 
pre AMNPRidg Py tlh Aldo PRS i ETA LY) “lad 
ee = d. NAME QF HD SPITA She INSTITUTIDN A not in Ral ital, give street address) o STREET ri DRESS fe 1S RESIDENCE 
Bee , ONA FARM? 
2 2! eav Sho eS tefe. ws wR 
3 
aS 3 a a ie A h air 4 Date Month Doy ‘Year 
oS Eyer print 0/2. maw Bara tt 67 
BS 5 SX & CIDR DR RACE | 7 ehes oe WEVER MARRIED []] 8 ht OF alt 5 AGE Teor [FUNDER TYLA PIFURDE HRS 
Se day) [Months Min, 

Fa) wioowen BQ pivorced [] O4-/9~ Vie, By a 
= 
SO/ |e, ISUAL OCCUPATION Give kind of work done [108 KO OF BUSINESS OR B BIRTHPLACE (Stote 0) sig country), Tz CZEN OF WHAT 
J | during.most af working lite, gven if retired) INDUSTRY 
’ ANSTLESS naa DM philfawd 4 


13. FaTriRe AME 


esha Glemprs 


14 MOTHER'S MAREN NAME Fi 
OR. we/1 A 
TS, WAS DECEASED EVER IN 


(V is ) i 5. ARMED aie f 16. SOCIAL o£: NO. 17. INFORMANT Wie 
es, No, or unknown; yes M wor or dotes of service! 
AV aE “Neel, COgk 


18. CAUSE OF a (Enter Ale one cause per line for fase {b}, ond & INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. . ONSET AND DEATH 
; IMMEDIATE CAUSE (a) ae /E AE 
4 


: DUE TD 
Conditions, if ony, which gove b pet Jeet 2 F LY LE 
tise to immediote cause (a), &) Oe 


stating the underlying cause DUE 10 
PS oa () 
ze | PART IL OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(a) 19. We 
5 ves L] NO 
= Be eS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
& or T ~ “i 
© | cause pF DEATH AGLE Ao ty et 
= 20c. TIME OF IN}URY Month, Day, Yeor 20 INJURY DCCURRED A. | 20e. PLACE DF INJURY (Home, form, 20 ity or town) (County) (State) 
3 Hour o.m. While Not While g4 facjory, street, office bida., e > ‘- 
RS p.m 19 otwork CL) atwork ASH Re p-g2 0G: Le-5. i tof 


21. I certify that | taak charge af the remains described apave/held an Autapsy (_], Inspection [_], inquiry [_]. and in my apinion 


death resulted { Natural causes [_], Accident Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 


SIGNATURE a Mire. mp, ASSISTANT meoicaL Examiner [] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S $d 

NAME {Iyp: Jo 4# Via Ace JF. eealcecmiy cmmeae 


Bs. BURIAL, eo Me DATE THEREOF 2 Py OF CEMETERY OR CRI 
REMD, ec 
pis Ra le 


fo 24 su) » WHED 
VR AISME (3” 
6M 1/66 


id. LOCATION (City or Town) 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office alang with form PM3 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, an 
5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. File pages 1 


Health or its designated agent, prior to buriol, cremation, or removal, ond in ony 8 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hours after death @ dela 


HA 


SOL GST. ‘i f . y Sb, f= tie 


